There is nothing more deceptive than an obvious fact Arthur Conan Doyle, British writer and physician It takes an extraordinary intelligence to contemplate the obvious Alfred North Whitehead, British mathematician and philosopher Over the last several years, an increasing number of clinicians have come to me asking me the question, ''Why don't radiologists mention compression fractures when they report chest x-rays?'' Many of these clinicians have practices with a large number of elderly individuals. Some are geriatricians or endocrinologists who have a strong interest in osteoporosis because the clinical sequelae of this condition has such a deep impact on their patients. No doubt, the vast majority of radiologists in Canada report many chest x-rays every day and it is certainly very common to see compression fractures. Indeed, it would be safe to say that most radiologists see dozens of compression fractures each week on the chest radiographs that they report. Yet, how many of these are actually reported? They are so common that it almost seems to be background noise. We spend far more time going out of the way to detect subtle pulmonary nodules rather than mentioning these sometimes overtly obvious compression fractures. So why is this of such great interest to clinicians?
It is well recognized in the literature that vertebral fractures are an important indicator for the presence of underlying osteoporosis [1e3] . The presence of one vertebral fracture is a harbinger of future vertebral fractures as well as fractures elsewhere in the skeleton, particularly the hip and wrist. It has become recognized that vertebral fractures are also strongly correlated with increased mortality [4] . Early detection of vertebral fractures can precipitate evaluation of the patient for osteoporosis and earlier initiation of treatment, which in turn may decrease the morbidity and mortality in this patient population.
Having the radiologist indicate in the report that vertebral compression fractures are present will often alert clinicians to the necessity of evaluating their patients for osteoporosis with a view to determining whether antiosteoporotic treatment should be initiated. Although we may often feel that these extremely commonly seen fractures are just an incidental finding of little significance, mentioning their presence can occasionally have significant impact on the future management of patients with unappreciated osteoporosis.
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